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Northern Ireland Credit Union

SCV Report 

[Insert Credit Union Name as per FSA Register]

[Insert FRN #]

[Insert Date of submission to FSA]
SCV Report 
As outlined in FSA Policy Statement, ‘PS11/18 FSA regulation of credit unions in Northern Ireland’ you are required by 30 September 2012 to have implemented a system capable of providing a Single Customer View (SCV) file.

You are:

· Required to submit an Implementation Report to the FSA;

· submit an SCV Report to the FSA; 

and for credit unions subject to the electronic requirements 

· send a SCV file to FSCS’s Verification Solution provider Experian.

The submission deadline for the Reports and the file is 30 September 2012.   
Experian will be contacting the SCV Primary Contact at each credit union subject to the electronic requirements from July to September 2012 to finalise the SCV file Transmission process.
This report should be submitted to the Credit Union supervision team by email  cuscv@fsa.gov.uk  or by mail to: 
Credit Union Supervision Team

Financial Services Authority

25 The North Colonnade, 

Canary Wharf, 

London 

E14 5HS 
This report should include an authorised signature on behalf of the firm’s Board of Directors (Part 2, 2.1)
For full details of the reporting requirements you should refer to Chapter 17 of the Compensation Sourcebook (COMP) of the FSA Handbook. 
Further information covering COMP SCV requirements can also be found in the FSCS Faster Payout Questions and Answers (Q&A) document on the FSCS website: http://www.fscs.org.uk/industry/  and from the verification team at FSCS by email fasterpayoutenquiries@fscs.org.uk or by telephone 020 7892 7878 

Any additional attachments should be clearly marked with your Firm name, FRN number, SCV primary contact name and the title of the document. 
Part 1: Contact Details

	1.1 Firm Details
	

	Credit Union Name – (exactly as per FSA Register) 
	

	FSA Registration Number (FRN)
	

	1.2 SCV Contacts
	

	Compliance Officer 
	

	Primary Contact Name
	

	· Telephone Number
	

	· Email Address
	

	· Mailing Address
	

	Secondary Contact Name
	

	· Telephone Number
	

	· Email Address
	


Part 2: SCV Report 

	2.1  We confirm that we, the Board of Directors of [insert name of credit union], confirm that our SCV system satisfies the FSA COMP requirements. 


	Signed:
	

	Position:


	

	Date:


	


	2.2    Please provide the date when you  last produced a full single

customer view file (SCV) containing all your members that are eligible for FSCS protection


	


	2.3   Please provide the total number of single customer views (members) in your SCV system. and the number that would be ‘Fit For Straight Through Payout’ 


	


	2.4   Please provide the total number of accounts in your SCV system 


	


	2.5   If you have any accounts that have been excluded from the SCV system , please provide the total number excluded and the reason for the exclusion


	


	2.6   Please provide a statement of whether your SCV system has been reviewed by external auditors, and if so stating the findings of that review. 

Any additional attachments should be clearly marked with your Firm name, FRN number, SCV primary contact name and the title of the document



	


	2.7   Please provide brief details of any known or expected material changes to your SCV system after this submission e.g. planned mergers or changes in IT systems  , and the date you expect the change to take place. Please note that you are required to resubmit the SCV file within 3 months of the date of change 
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